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Aim: We aimed to investigate diabetic retinopathy and its association with clinical factors in Japanese pa-
tients with twin pregnancy.
Methods: Ten diabetic women had a twin pregnancy between 1977 and 2010. The incidence rate of deterio-
ration in retinopathy was compared with 20 control patients with single pregnancy matched for diabetes type,
age and retinopathy in early pregnancy. The clinical factor for diabetic retinopathy in twin pregnancy was also
assessed.
Results: In the early pregnancy, 5 patients had simple retinopathy, 1 patient had proliferative retinopathy
and the others had no retinopathy. In 4 patients, retinopathy deteriorated during pregnancy: from no retinopathy
to simple retinopathy in 1 patient, from simple to preproliferative in 1 patient, and from simple to proliferative in 2
patients. There was no significant difference in the rate of deterioration in retinopathy as compared with control
patients with single pregnancy (40 % vs 20 %). In twin pregnancy, the pre-pregnancy BMI in patients with dete-
rioration in retinopathy was higher than that in patients without deterioration (25.6±3.0 vs 20.0±1.5, p＜0.05).
Conclusion: This study did not show that twin pregnancy is a risk factor for the progression of retinopathy.
Pre-pregnancy BMI was associated with deterioration in retinopathy.
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Type of diabetes Type1/Type2 7/3 14/6 n.s.
Age (years) 29.5±3.3 29.9±3.6 n.s.
Duration of diabetes (years) 11.6±8.9 14.0±8.4 n.s.
Height (cm) 155.4±6.3 159.0±4.5 n.s.
BMI before pregnancy (kg/m2) 22.2±3.5 22.2±2.9 n.s.
Weight gain during pregnancy (kg) 10.3±4.2 11.6±3.1 n.s.
Gestational age at delivery (weeks) 34.8±4.1 38.6±1.0 ＜0.05
Birth weight (total) (g) 4,263±1,604 3,048±541 ＜0.05
Placental weight (g) 923±376 624±148 ＜0.05
Data are shown as mean±standard deviation. BMI, body mass index.
Table　2　Diabetic retinopathy during pregnancy in patients with twin pregnancy
Case Type of diabetes
Retinopathy 
Photocoagulation
Early pregnancy Late pregnancy
 1 1 Simple/Simple Simple/Simple －
 2 1 No/No No/No －
 3 1 No/No No/No －
 4 1 Simple/Simple Proliferative/Proliferative ＋
 5 1 Proliferative/Proliferative Proliferative/Proliferative －
 6 1 No/No No/No －
 7 1 Simple/Simple Proliferative/Proliferative ＋
 8 2 Simple/Simple Simple/Simple －
 9 2 No/No Simple/Simple －





















































Type of diabetes n (%)
Type 1 2 (50) 5 (83) n.s.
Type 2 2 (50) 1 (17)
Age at onset of diabetes (years) 18.0±11.7 17.5±5.9 n.s.
Age at delivery (years) 28.5±3.0 30.2±3.5 n.s.
Duration of diabetes (years) 10.8±9.7 12.2±9.3 n.s.
BMI before pregnancy (kg/m2) 25.6±3.0 20.0±1.5 ＜0.05
Height (cm) 153.5±4.4 156.7±7.4 n.s.
Weight gain during pregnancy (kg) 10.5±3.9 10.1±4.8 n.s.
Rapid tightening of glycemic control n (%) 3 (75) 0 (0)
Treatment n (%)
Diet 0 (0) 1 (17)
Insulin therapy 4 (100) 5 (83)
Nephropathy n (%) 1 (25) 0 (0)
Gestational age at delivery (weeks) 35.3±2.5 34.4±5.1 n.s.
Cesarean section n (%) 4 (100) 3 (50)
Birth weight (total) (g) 4,130±1,259 4,352±1,912 n.s.
Placental weight (g) 953±433 899±375 n.s.
Pregnancy-induced hypertension n (%) 0 (0) 1 (17)
Data are shown as mean±standard deviation. BMI, body mass index.
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